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UNITED STATES DISTRICT COURT 
FOR. THE DISTRICT OF CO.LIIMBIA 



SHARON KILLIAN 



PbiMiif 



V. 



GEORGETOWN DAY SCHOOL 



Defendant- 



) 
) 

) 
) 

) 
) 
) 
) 



Civil Action No. 05^ 1 925 .(EGS) 



AFFIDAVIT OF FRAN PEARSON, M.D., 
.FRAN PEARSON hereby certifies that the following is true, coirecl and based on 

l^i-sonal kitowiedga: 

i. I am a 1965 graduate of the Kansas University Medical School specializing m mtemai 

mediciee and practiciog in Fayette viite, Arkansas. In the ordinary course of my medical practice 

I prepare '"progress noi^s'V^^ad. do so at or around the time I treat my patients. I then iBainiain^ 

these cootam:poraBeous progress aoles in .patient files. 

2. I have bee:E Sharon Eillian's primary care physician, since September 2005. Attached 
are tme and accurate copies of progress noted prepared in the ordinary coui^e of my practice 
which wei^ prepared at or around the times I trea^d Mrs. Killian from Septemter 7,. 2005 eefil 
April 2CX)6. 

3. Also attached is true and accurate copy of an "Attending Physician's Initial Statement'' 
which 1 completed on November 18, 2005 in support of an app.licalio0 for disaMlity 
compensation which I understand Mrs, KiUian presented to her employer's disability insurance 
carrier. It was and remains my opinion that, asindicaied in the StaiemenI, Ms. Killian was 
soffermg symplor)o:s. iBcIiidlng depmssion and severe anxiety, colilis with diarrhea and 
hyi^rtension that made her retamto work impossible. 



m:. 



^ ' 1> M'^««*«'H'<'> + 3 



m^::^?^^^^^^^^:^:^^^^^^^ 



:^ ^ r^ r^ ? ;^ ; ^ ■ f^ r^ ;^ s WPfss<*ss*^**y^'* rw rir^- ^:f^^*:-:-' 
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4 Mrs. laiaa lias gradually iiHproved whtte under iny I 

fGiiiicI she had recovered her healfii sufficient to cesume mgahx eaiployment 

1 hereby certify under fwnalty of perjury that the tbregoing is true and accurate. 




DmM:^//^3/Jmr 




FRAN PEARSON, Iv 



^i(X'::n^sm}m^mmm^^^ 



WM^^McMM^f^M^^iW-- 



..i : ..'. '.. y^^^V''' ', ,v,r ^^^^^'^'^' 



■:::WMm^-'^:----^-- ■. 
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/^^ ^ 



^- 
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^^^ -f -X^'" ■ 
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^^^^^ 4o^. ...If2S- 

^■^^^^ ^ .. .4)X.€^.. A^,__^ , . AZ. #s _^ . 





..7.5..:. .c ,A<i;^. .. 

^ . ..- i....„^i^.^s£^ /: 
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/ID 



l^dfih^d^. 





^r. 9(lQ^ 








rkinsoi 



^ lOffiocripiifie mesylatei rabieis 2 







Vk mg, Capsules 5 mg 




SANDOZ 




fe lT05^:c\Rrra25:H3fS 



UhJE 



Hmwm ^ PHYSICAL 




-A 



^ .^>eu , 









— ^. .„. 



/ 
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Tablets 2% mg, Capsules 5 



SANDOZ J 



3 ^^.Mi^ 'S 



^SSS^.;^H^4^iLaJc.lSir^JiMg;iii^^j ^T^^ 



NTERNA^S^teflfeCV-Ul yiib-bUb Doc 



■^ii^i^iii^^^^^si^^s^^sSi;^?!?^^^:^^^^!!^^ 



DAT! I 





S^WO 



DATE Of amTH 



*' **■* -^ . .J ■!■ - ■■ ■ - II II 11,1,,, „ |, I, ■ "..'.. Ill IIBIBIIB - ' .-... 






HIETO^? « I^HfSIC^L 







1^ 



\ ■ 





















ni^^. « 3' 





(aienofol) 



Simpie, cosr-effecrive inlflo 
ontihypertenslve therapy 







®- f^? rC! ^M^^sSiaK (P40 



5i^-?r.!0 







i/rtM^ 





,. 



^.x 





'B Mr j^^ 








€»-.. 







^»^i 












..#/!../. 






.^. .fel^ 
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^ --,...-.. 




,„4,feC,.4.^^...... 
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'(o . ^] 






&Pii 





.^ 27^:^, ^/Z 

^^4d. ^ 




















Irm^l^ _ ii'^^,^3t 




4^*Wi*Fr^ftVfttfiifti I tfli. 



^v^Jt^MidaaasiaaMtefea 



'* ^ ° *"^<-^'*"-*'-^- 







Added control of blood pressure 
regardless of your patient's age, 
race^ sex, and prior therai 



5^f ^CK.'Q.f^&^y^ Ml fmw^jrt^wt^ f^fQ^m^OT'. 




R(vi^?Rpf iOI Americas Irc 



1 V"l"7Vn ■ifini ifi n f 



<• i%.7 ^[ A'SffiiaEjAi tj< 



rt^?- 



WTERWAti^lcl^^^ '^ '^^"^^^ ^^^^ 




®rm8#$ 



HkM€ 



z-^O^ 



OATE 



jK'O^: 







.0^ 



'^^'•^^f^&J^ffiBIR^a! 



$ y W D OATg OF BIRTH iJ i/^ "^^^ ^^S 



NO. 



HiSTOar & I'HYSICI^t. 







Oli^aoz?^,,, /'J^/..^/^ 






£i&4-iLb 







»7g^ 










'jfeW- 





V 



0-^^A .4^^^^ MdJlf' 






B^OM^ 




IfHOd-i'tAj^ 




^O^i 










> ^LO^ 








# 









:.mxM 



t^ ^ 





b^aflaa0^AttB44fflh 



**uaw«-w"'*^pmifflmaBa 









ROeRIO 



s^B^m^ 



?rj ft©f?-lrif yllri-d^p^ridea? dl@b#?w mttilfni CHI0DM| 



fm GfeeoiFS?^ ifHpi^id^j ^m^?^^^ mPormBmn pw^m sm m^om^mf^mp pamp^m. 



■ ii »»i iiii i ii LiiuwihWMw^iwwi^u*^L»^b.^.i..p%.y]^^ ..rTTrj-ri- 
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Attending Physician's Initial Statement of Disability— ism ^Qft ASSURANT Employee 

Benefits 



The patient must pa y any costs for completion of this form. 

w^ wgf a awKMaMK S Mmat i hrgF ^ , ^ ,,^^^. l ,„, „, ^ ^^^^ i t i ii i ^T rnrtiTfiifyii^iiiLu . i:>.iii — ■ i - . - „, . . , „- - _.__ .i,i,i„ , , - , . ., » u ,u 

To the Att^ndinf Physici^f^ 

Please read th@ faltowing instructions before completing this fofin. 

An authonsation to release information can be found on the Claimanf? aalemeni 

Clearly print or type this form, fully complete each applfcabfe seetbn of this form. 

Sign and ^m^ this form after camplellon. Also, clearly print or ffpe your name, address and phone number in the spaces provided If 
applicable, moiude your Isk number. 

After you have completed this form. r€!ym trie dmm siaiemsnt to the patient. 



Name of patient ^ 0^13 ^ j^j^^ 



Claudette Sharon KWrnn 









04/12/1955 



Social Security number 

a 70 ¥8 (^B7 



Palienf s syitiptoins resull from ^h^sll th^t a^W:^nEm5oyiTient~^illness^^ 

O Auto accident (s^^te 1^ which amdent occurmd} . q other accidenr 

D Pi^gnancy {expecfed/actuai deliv&fy d^f&} Type of deltvary ™_-__.___™_._______ 



Date symptoms rirst appeared ^p£^ ^^^5" Patienf s height ^Z. ^ '' Weight /%g__ 

First vmt for this eandMoo Rl2i05_ yost recent vls^t JA/f^j. Most mom comprehensive exam .flZ:^^ 
Frequency of treatment aad/or symptoms: Q Weekly Ql^omhly UOth^r (Sn^Jh^A FuL^^^^-r.^^ /lj . ^ _ __ 

Hospital name A^^^Tt-^^ _. 



CDnffnemem dmm^ , _ _fhna 



Diagnoses fjc/u^fr,^ anyjompficstions) / , :X:h^^<.<L^yZLt^r^ /^CtpAy-^ ^C^Oy^ MJZP/^ A^^^ 
Obl^iv^ findtngr f/w/wtfe resulWwpies of x-m^s. lab tests, EKGs. mis ^scans ) ^-^'^'^^'^ ^-«^-*^ 



Attach medical records as appropriate 




—a— — . , T"'-iriiirini— . _„ ,,,|| „ ,, ^ ^^ _^ ^ i » . .... i u ..i. .iuj.>,^. — . 



II 



T-^"-^-r^^7i 



n riff! I'^eff®"! !^ *S® ^ !""°*'^" ""^^^ ^''^^^ ^"'^ ^"S*'^® *" inteipersonaS relations (r\o limitations}. 

□ Class ^-P^t^si^^'saWe to functron In most stress situations and engage in only limited interpersonal relations (slight 

n Class ^^^^^^j^'°l^^^^^99 in only limited stress situations and engage In oniy limited interpersonal relations 

'^ I I^SS tipS Llf ; wi>-*??^^^ *r ^*'*f situations or engage in irrterpersonal relations (marHB<f 9mits^m). 
•" - DRemlrte significant loss of psychologic, physiological, personal and social adjustment isevere Umitations). 



Wiida 



Ptea^ d^e Stress as it applies 10 this patignt. f?^t^2-#^ -^ ^d&<-'^ "¥6" ^./sA.^r^-.-^-^^'^-rulf'^V' Or-il^f-^ 
Wh# stress and problems in interpersonal relations has pattern had on thejob? /-O^-^ cj MipM-tX' ^Vi ^^M^^fyU.. 

Do you beiievs a legal guafdian or con^rva toy should be a^Kwited for ttiis pallem? Q Yes ^g 

^™™'''''°''°^'"*-°'° " " ■ "I l " 'T— T-r-1-niT-fn .irn-T., iiinira.i.ii.. I. .,.i i iii.ii.. i Lu.i.^ - - 



Pf?g^ 7 of e 
KC32S3! (W2Q05'| 



g@2 
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B i' 



-^a-Ai^ *■« flWp WSSPttSoD-^s^iPV^^ 



o 



n Class 1— Ho limtt^tian; capable of heavy work®— 

Qxmtt SO-IOOf occasionally and/or 2S-S0# foroe frequently ..,,.. ., .,.„,.„ ,... No reslricltons {0-10%) | 

a Cfass 2-~Med{iirB activfty^— exert occasbnal 2^50# force and/©r 10"25t force frequently .,.,.,, ..»..„.,,,...„, {1S-30%) ' 

^ Class 3— Slight fimitat?on; capable of Hght woric^-^xm occassonal 20# forcB and/or op to 10# force frequently „.. (35-55%) 
Q Class 4~-Moderala limttafton; capable a! g9cl9nls,fy^, clerical or administrative wo^— 

o^aslonal .10# force, mostly sitting .,..„ .»..,,,...,.....„.,..., ..,...»„..,.,.,,..„,.,...... .• |60--70%) 

D Cla^ S^Savam liniftation: incapable of minimal acft¥% or sedentafy^ work............ ., (75-100%) 

n Bed confined D House confined 

O ?iemarlcs "As c^s?ili?®d in ^e Federal O^l^f^a^v of Dccypadoral Titles 



-^—^'U— -— W»ta^--»w«CM»iH£SWO&dXAiA&M^bAd£i.^5hp4aSb*«^^ 



Complete ^oly if applicable. 

Functional capacity (Amerfean HbM Associaiior^J 

n Class 1 (m i^mitai^n) D Class 2 (siignUmftat^on} DCte$ 3 (mark^^ imimian) O Glass 4 (compMe Umimtioa) 

Blood pressufg {latest mMlinn} m^ Of fe^l^j 

Is patiem In a eartflao rehabilitation program ? OYes Df^o 

Please descri^ Mly horn patienf s $ymptoms/limft^tlans affect ability to work, e.g. how am woric schedule or duties 
mslrictad and why? ^ ^^ /^ ^ _ ^ 



M 



8 



IS 



^ 
^ 

^ 

^ 



g 













Q 



Wtien did these limftatlons apply? Bagai^ ^Q^^I/^^^t ^nd^d i^y%< 





4v3 



Whan woyfd ypy anlidpafe a reduQlion of these symptoms? ^ ^^/i^O ^^ 4^^ -" ^^^^^^ 
"'Pra^ioSS DTerrninai ^iJPoor" pGood Q Excellent "^ "~~ "^ ""'"^^ 

Would any further torapy tm f^asonably expected to result In fyff or partial meovery? , ..--'"'^ ^ 

^Ym (DBBCfibs bBiawJ When..^__^^^^^ONo D Unknown . /" '^ ^-^^^ ^<pr\ 

Has pafeni readied maKimum madte! improvement? D Yes ,Ao If mo!" mhmt ^ fyC^T^.^ o Unknown 
Ts patient a OTdTda^lar rehabilitation sarvtes? ~DW^"^5i^ _ .^^ =«..--^.-« «. 



Would job modification enable patient to w©i^ with jinpairmenf? OYes (Dsscrite.) ^Ho 



Physrcian-s name ^^^LX^iig^AL Degr&e ^^i> Specials/Board certificatior! XafcL&a^£*^^q^<. 
Address /^f^^L^A^k^^gg^..!^, /^ju^jfe^W//^-, .4^ 7 ^1703 

STREET ^;7^^^ '^, , CITY ^ STAtI z1p< 

Telephone no ^:?-% -^-f 3 - ^^ 3 3 J Fa; 



ZIP CODE 

IX no. '""" 



Signature -^^ S ^lSg^^-^'^ V^r^-^^ n«te //^/g^-XC^^ "74^^^/ f> jHJl, 

'^=-— -" — "^ - -...3 EC) war pR^'Oate physician's fim ni^ K^jra 



to nm PRS'D^t^ PHYSIPA N'S EIM OH SSN 

.i imiW ..i. ftlW.,m r, .„. i „nrTr ii n H ii , i. n .._ ,ii.,i J ,.,, ,■■ , , n li, , iMTItiaUi;iSaMii^miJi«iH-mMl"«P-«™ IWg WWW«lt^ 






i©s 



